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Numerous attempts have been made to solve the problem 
of the waiting out-patientt, and the introduction of 
an appointment system has been hailed as the complete 
solution. This system has some influential support, and, 
being of advertising value to the lay administration and 
management of the voluntary hospitals, is being accepted 
without any instructed criticism or suggested less expensive 
alternative. I shall attempt to supply both these. The 
system of organization which [ have worked at and used 
for some years in my out-patient department at the 
Willesden General Hospital follows as an appendix to 
this article. I have had twenty years’ experience of out- 
patient work, including four and a half years as medical 
registrar at two London teaching hospitals. At one of 
these it was my duty during the three summer months 
to run eleven clinics a week. I feel, therefore, that 
criticism by one of those actually doing the work will 
be of value. 


Comparison of Systems 


The appointment system takes no account of the vary- 
ing quality and quantity of out-patients. One afternoon 
may bring a series of difficult cases in succession, all of 
which require extra time for study. There appears to 
be no limit to the number of patients allotted in an 
afternoon. My system permits such allocation of the 
work as to ensure the seriously ill patient actually seeing 
the head of the clinic and receiving adequate attention 
early. 

Waiting time is considered all-important—a comment on 
the restlessness of present-day life. I would ask, if it is so 
important, How many hours does each one of us spend 
idly each week? “Sometimes I sits and thinks, and some- 
times I just sits.” The average layman imagines an 
out-patient hall as crammed with gravely ill persons 
groaning with pain and waiting for hours before being 
hurriedly seen by a doctor who writes “Rep. 14,” at 
which the patient hurries away freed of his ailments and 
grasping closely to his bosom his winebottle full of medi- 
cine-—-most of this latter being poured down the drain 
on the way home. The truth is far from this: the 
majority of out-patients attend, at any rate in a properly 
organized consultative clinic, for confirmation of diagnosis, 
elucidation of symptoms and signs, special investigations, 


or advice as to treatment or special forms of treatment.. 


A waiting period of part of an afternoon is of no more 
import than the wait which the same patient will gladly 
undertake to watch his favourite football team or film 
star. Let us try to preserve some sense of proportion. 
Is a waiting period of this length on one afternoon much 
to complain about or too much to give in return for 
the gratuitous services of the honorary staff and the use 
of all the modern and expensive methods of investiga- 
tion and treatment now availabie in the up-to-date volun- 
tary hospital? Old patients in a properly run depart- 
ment will be few in number, and they can, if required, 
be given appointments or be seen at special times. 


The appointment system will increase the hospital’s 
expenditure on clerical staff, and would be an added 
burden in wartime. This extra expense will be no small 
item for an impoverished hospital, and it must be realized 
by the public that the 6d. or Is. paid by the out-patient or 
the meagre sum allotted by the Hospital Saving Association 
can only be regarded as a token payment when set against 
the cost of a barium meal, fractional test meal, blood 
count, and Wassermann test—a series of operations often 
carried out on one patient for one visit to the out-patient 
department. The system I use and outline below ensures 
that the head of the clinic sees all difficult cases personally, 
with adequate time, and one does not find that the half 
hour from 3 to 3.30 has been allotted to two old ladies 
with arthritis ofthe knees referred for some physio- 
therapy. 


The Doctor’s Letter 


Certain other matters remain to be noted in. connexion 
with out-patient organization—for example, the failure of 
many hospitals in the metropolitan area to realize the 
advantage of the consultative out-patient department with 
admittance, except in emergency, by doctor’s letter only. 
I have analysed the requirements of hospitals with fifty 
beds and over, having out-patient departments run by 
consultants. The figures are illuminating. Many of the 


Teaching Special 
Hospitals Hospitals Hospitals 
Doctor’s letter required 6 13 1 
desirable .. 5 6 11 


teaching hospitals negative the requirement by saying that 
patients without letters are seen first in the casualty 
department. One of the non-teaching genera] hospitals, 
devoting itself to women and children, makes the dis- 
graceful statement: “ Women and children desiring advice 
or treatment for any ailment are welcome in the out- 
patient department.” I hope this analysis will awaken 
many medical staff committees to a sense of their duties 
and responsibilities. 


Another failure is that the teaching hospitals do not 
realize that an out-patient department, especially on the 
medical side, requires more experienced and highly 
qualified staff as assistants. The head of the department 
should be able to select cases on which to teach, and 
he should-not be overworked. To leave the rest of the 
work to a registrar who, although highly qualified, is 
inexperienced is a failure in duty. Extra staff, equally 
well qualified but of longer experience, should be avail- 
able and given a definite title and-an honorarium. Both 
patients and their doctors would then be satisfied. 


The system outlined below explains itself. My depart- 
ment deals each afternoon with from twenty to twenty- 
eight new patients. With my present able assistants we 
can complete the work of seeing new patients in two and 
a half hours. My clinic for special cases at 4.30 p.m. 
averages six each week. My assistants are free in from 
two and a half to three hours, and my own work is com- 
pleted in three to three and a half hours. Twenty-eight 
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new patients under an appointment system would be 


arriving from 2 p.m. to 8.30 p.m.; how inefficient it 


sounds! 
A Practical Method of Out-patient Organization 


A. Principles —(\) To prevent long periods of waiting ; 
(2) to reduce the number of visits made by patients; (3) to 
ensure that the best use is made of the consultant in charge 
and that he has adequate time for those most in need of his 
help and expert opinion. 

B. Requirements—(1) Admission to the department to be 
by doctor's letter of introduction, except in emergency ; 
(2) casualty patients will not be referred to the consultant unless 
urgent; (3) poor patients in need of free treatment will be 
admitted via the casualty department after investigation by the 
almoner. 


C. Staff of Department—A(1) Consultant charge: 
(2) registrar or first assistant, highly qualified and experienced ; 
(3) one or more clinical assistants conveniently selected from 
doctors practising in the vicinity of the hospital; (4) a com- 
petent sister able to organize and direct, and adequate nursing 
staff under her. 

D. Routine-—{1) The almoner starts interviewing new patients 
fifteen minutes before the arrival of the chief, who should de 
punctual in his attendance. (2) Case-books and doctors’ letters 
are placed before the chief on his arrival and he decides which 
patients he will see personally, allotting the remainder to his 
assistants. His instructions are recorded by sticking a coloured 
disk on the cover of the case-book, each doctor being allotted 
a different colour. The first assistant will see some of the less 
serious cases, and the clinical assistants minor cases. (3) Old 
patients, of whom there will be a certain number, are given 
their case-books by the out-patient clerk and are seen by 
the assistants as they arrive and whenever free time is available. 
(4) The majority of new patients will require further investi- 
gation, pathological or radiographic. These are ordered on the 
appropriate forms and appointments made through the almoner, 
who sees the patient again after his interview with the doctor. 
When dismissed the patient is told that, except for his attend- 
ances for these special investigations, he will not again attend 
the out-patient department unless written for or referred again 
by his doctor. (5) As each new patient is dealt with the 
sister enters in a book the patient’s name, case-book number, 
and investigations ordered. This information is used at the 
next session when replying to the submitting doctor. (6) No 
patients are retained for treatment unless of a special nature 
or treatment has been requested by the doctor referring. 
(7) Reports. After all new patients have been seen the sister 
places before the chief and his assistants the case-books and 
reports of all those seen at the previous week's session. 
Reports are dictated to the referring doctors and a copy filed. 
‘If it is decided that a patient seen the previous week should 
be admitted or seen again he is written to by the almoner. 
‘As each patient is dealt with his name is crossed off in the 
book provided (see (5) above). 

E. Special Old Out-patients—The chief will from time to 
time wish to see again certain patients-—for example, cases of 
blood disorders, diabetes, and those that he desires to observe 
himself. He will allot to these a special time at which to 
attend—for example, 4.30 in the case of an afternoon clinic. 
The time is chosen to suit the average time of completing the 
routine work of seeing new patients and reporting. The 
number attending is kept small by discharges and by referring 
patients back, if necessary, to the ordinary afternoon session 
or to an assistant. 


At a meeting organized by the Socialist Medical Associa- 
tion, which was held in London on August 2, the following 
resolution was adopted unanimously: That this meeting of 
doctors and medical workers is profoundly dissatisfied with 
the state of the casualty services. We therefore demand as a 
matter of extreme urgency extensive reorganization and 
development on the basis of the following principles: (1) Pro- 
tection.—Efficient protection for the public, for hospitals, and 
casualty clearing posts. (2) Classification.—Classification to 
be carried out by expert surgeons. Specialization of hospitals 
and hospital units to be arranged. (3) Unification of all 
casualty services and of the associated civilian services by 
regional organization under local democratic control. (4) 
Utilization of Recent Experience.—Establishment of machinery 
for collection, publication, discussion, utilization of experience 
in this country and abroad, and an independent inspectorate 
of casualty services. 


British Medical Association 


Diary of Central Meetings 


SEPTEMBER 
5 Thurs. Journal Board, 2.15 p.m. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition in respect of 1941. The prize is established 
by the Council of the British Medical Association for the 
promotion of systematic observation, research, and record in 
general practice ; and any member of the Association who is 
engaged in general practice is eligible to compete. Entries 
must be received at the British Medical Association House, 
Tavisteck Square, London, W.C.1, not later than Decem- 
ber 31, 1940. Copies of the regulations governing the award 
may be obtained from the Secretary. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the impor- 
tant notice concerning appointments which is published each 
week in the advertisement columns of the Journal. This 
notice asks practitioners to communicate-with the Secretary of 
the British Medical Association betore applying for any of the 
appointments listed therein. It appears this week at page 27. 


Postgraduate News 


The Fellowship of Medicine announces the following postgraduate 
courses: (1) F.R.C.S. comprehensive course at Royal Cancer 
Hospital, mornings, Monday to Friday, continuing until October 
11 ; (2) Final F.R.C.S. clinical course in general surgery at out- 
patient department, West End Hospital for Nervous Diseases, 
Wednesdays at 5.30 p.m., September 4 to 25 ; (3) M.R.C.P. course 
in neurology at West End Hospital for Nervous Diseases, after- 
noons, September 9 to 20 ; (4) Anaesthetic course for D.A. candi- 
dates (and others interested) consisting of lectures and practical 
demonstrations and covering a period of: from two to three weeks, 
starting at the end of September. Further particulars will be issued 
o* ee and will be sent on application to 1, Wimpole 
reet, W.1. 


WEEKLY POSTGRADUATE DIARY 


Britis PosTGRADUATE MepicaL ScHooLt, Ducane Road, W.—Daily. 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical ‘and 
Gynaecological Clinics and Operations. Daily, 1.30 to 2 p.m., Post- 
mortem Demonstration. Tues., 2.30 p.m., Ward Clinic, Sir Walter 
Langdon-Brown. Thurs., 2 p.m., Radiological Conference, Dr. Duncan 
White. Fri., 2.30 p.m., Sterility Clinic, Mr. V. B. Green-Armytage. 

EpinBURGH PosTGRADUATE LectuRES.—At Edinburgh Royal Infir 
4.30 p.m. Dr. John Gillies: Modern 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, 
Wimpole Street, W.—Royal National Orthopaedic Hospital, Stanmore: 
2 p.m., F.R.C.S. Clinical Orthopaedic Course. Roval Cancer 
Hospital, Fulham Road, S.W.: Mon. to Fri., 9.30 a.m. to 1 p.m. 
F.R.C.S. Clinical Surgery Course. Brompton Hospital, S.W.: Tues. and 
Thurs., 5.30 p.m., M.R.C.P. Course in Chest Diseases. 


DIARY OF SOCIETIES AND LECTURES 


PADDINGTON Mepicat SocteTy.—At St. Mary’s Hospital, Paddington, W., Tues., 
9pm. Dr. H. B. Morgan, M.P., Medical Services in Industry. 


APPOINTMENTS 


Gance, C. O., M.B., Ch.B.. Examining Factory Surgeon for the Faversham 
District (Kent). 

Payne, D. D., M.D., D.P.H., Examining Factory Surgeon for the Harrogate 
District (Yorkshire, West Riding). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heuding is 10s. 6a. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


BIRTHS 


Huccett.—On August 19, 1°40, to Dr. Esther Killick, wife of Dr. A. St.G. 
Huggett, a daughter. 

O’Toote.—At Burnham Manor, Barton-on-Humber, Lincs, to Jean (née 
Rigga!l), . wife of Captain Kevin O'Toole, Field Ambulance. Nigeria 
Regiment, a son. 

MARRIAGE 


Crawrorp—BeEeEcHeyY.—On August 17 at London. John Walker Crawford, 
M.D., younger son of Mr. and Mrs. Robert Crawford of Newlands, 
Glasgow, to Delia, oniy daughter of Mr. and Mrs. Ernest Beechey of 
Southfields, London. 
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